The clinical significance, natural history, and management of pericardial effusion after open heart surgery have received scant attention in published papers. Late cardiac tamponade occurs in 0-7-30O of patients'-7 five days or more after surgery and represents the most serious complication of a postoperative effusion; the resulting deaths are due mainly to missed or delayed diagnosis. Few studies have considered whether lesser degrees ofeffusion have any influence on postoperative morbidity and functional recovery.
"
The aetiology of postoperative pericardial effusion remains unclear. Initial retrospective studies suggested that anticoagulant treatment may be a cause89 but this was not supported by subsequent prospective studies.'3 Although no particular surgical procedure has been shown to be more commonlv associated with effusion,' 246 a higher incidence has been reported with the use of the internal mammary artery in coronary artery bypass grafting. Thus pericardial effusion after open heart surgery is common and easily detected by two dimensional echocardiography. Effusion may persist for many months after operation. Late cardiac tamponade, the most serious complication, is rare. Lesser degrees of effusion are associated with an increased incidence of postoperative supraventricular arrhythmias, sternotomy wound dehiscence, prolonged hospital stay, and impaired functional recovery.
